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This research study involved the use of a survey instrument to collect 
data for descriptive research.  A written questionnaire was given to potential 
subjects at an Eau Claire food pantry. 
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 The data analysis involved the usage frequency of the services and 
resources in Eau Claire County by the subjects in Sections 1, 2 and 3 of the 
survey.  Section 1 of the survey included demographic characteristics of the 
subjects.  For Section 2 mean responses were collated.  A summation of the 
frequency of use of community services and resources for all participants in the 
survey was completed for Section 3 of the survey. 
 The purpose of this research study was to investigate whether or not 
there was a difference between the frequency rates of public and private 
community services and resources in Eau Claire County before and after the 
implementation of the Wisconsin Welfare Reform Program, W-2.  Usage data 
from service and resource providers in Eau Claire County was collected from 
the years 1994 and 1998 and compared with the data collected from the survey 
instrument. 
The data collected will be shared with the Eau Claire County Human 
Services Department, W-2 program, the Eau Claire County Board, the County 
Extension Service, the St. Francis Food Pantry, as well as other individual 
service and resource providers in the City of Eau Claire who assisted in the 
data collection process.  The information may be used to determine future 
funding allocations within Eau Claire County.  The results also provided hard 
data from people who currently received services and utilized resources within 
Eau Claire County. 
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CHAPTER ONE 
 
Introduction 
 
 Providing public aid or welfare to low-income families in our society who 
fall below the established government standard of poverty has been the status 
quo since the 1930’s with the introduction of Aid to Dependent Children (ADC) 
legislation.  This change in philosophy came about as a result of the enormous 
stress on the thousands of people in the United States who were without 
financial resources due to the Great Depression.  The ADC program, now 
known as Aid for Dependent Children (AFDC), provided a federal entitlement to 
economic support for single parents with children younger than 18 who fell 
below a threshold of assets and income (Ruggles, 1997). 
 Beginning in the early 1990’s, our society has begun to demand that 
changes be made in the welfare system currently in place in this country.  Over 
the past two decades public demand for reducing welfare dependence has been 
growing as more and more people have come to view welfare as an entitlement 
program that must be ended (Rector et al., 1997).  Negative publicity on how 
welfare fosters lifelong dependency, about “welfare cheats,” and “free rides” has 
been the rallying call for national welfare reform. 
 Presidential candidate Clinton vowed to “end welfare as we know it” 
during the 1992 campaign for the White House (Katz, 1993).  The U. S. Senate 
and House of Representatives also began to promote legislation to revamp 
existing federal welfare programs (Corn, 1994).  Corn (1994) noted that each 
political party put forth ideas on how and where the welfare program as it 
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existed needed to be reformed, but many liberal democrats noted that AFDC 
could not be overhauled successfully until a broader antipoverty program was 
created. 
State Welfare Programs 
 Each of the 50 states implemented welfare reform using a variety of 
approaches.  The diversity of state welfare programs reflected the unique 
situation found in each area of the country. 
The Florida Work and Gain Economic Self-Sufficiency (WAGES) program 
provides participants with mentors, transportation, childcare, food stamps, 
employment training, job search help, and uniquely grooming and professional 
presentation.  The goal of this program is to keep participants on the job and 
off the welfare roles (Whitefield, 2000). 
 In South Carolina the Family Independence (FI) program is based on a 
transitional model.  People needing assistance are provided food stamps, an 
earned income tax credit, Medicaid, and childcare monies.  The state uses the 
Temporary Assistance for Needy Families (TANF) money to fund these services 
but the focus is to break the cycle of generational welfare dependency 
(Edelhoch, 1999). 
 Georgia is another state that has chosen to utilize the TANF funds to 
follow federal guidelines on time limits, work requirements, personal 
responsibility agreements, and setting a family cap.  In order to decrease the 
number of welfare cases, the Departments of Human Resources (DHR), the 
Department of Labor (DOL), and the Department of Technical and Adult 
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Education (DTAE) have restructured state and local efforts so that each agency 
focuses its efforts on developing a job-ready workforce.  The DHR provides case 
management expertise, DTAE is responsible for primary training of applicants, 
and the DOL focuses on job development and job placement. (DHR Office of 
Communications, 1998). 
The state of Virginia has combined two different programs to address the 
welfare reform issue, the Virginia Independence Program (VIP) and the Virginia 
Initiative for Employment Not Welfare (VIEW), to provide work-based assistance 
to foster personal responsibility and to encourage employment.  These 
programs offer immediate unstructured job searches with community work as 
a back up for people who are unable to locate employment on their own.  These 
programs evolved from the unlimited assistance philosophy that encouraged 
education into an employment based work-first program that provides 
assistance on a temporary basis and encourages recipients to enter the labor 
market quickly (Pavetti et al., 1999).  
 In the state of Colorado a system of care has been developed based on 
the “7 P’s.”  The seven “P’s” are protection, prevention, preservation, placement, 
permanency, partnerships, and proficiency.  The Colorado program goal is to 
eliminate poverty by attempting to strengthen families, assure safety, promote 
self-sufficiency, eliminate poverty and improve the quality of life.  The state 
TANF funds are invested in prevention services, food stamps, Medicaid, 
childcare assistance and related services to strengthen families in need (Berns 
et al., 1999). 
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In North Dakota the JOBS program is contracted by the state to run the 
welfare to work programs.  The state continues to provide funding for 
transportation, childcare and medical assistance as well as food stamps.  The 
goal of this program is to educate clients on what they can do for themselves.  
The transitional services provided to clients involve help in applying for jobs, 
offering training classes and assistance with childcare and medical issues 
(Young, 2000). 
Wisconsin Welfare Program 
One of the states that took the lead in welfare reform was Wisconsin 
under the leadership of Governor Tommy Thompson (Vitale, 1995).  The 
timetable for welfare reform put forth at the state level in Wisconsin was 
implemented by the use of pilot programs.  Learnfare was developed in 1987 to 
require teenagers on AFDC to attend school regularly and to complete high 
school in order to continue receiving benefits.  Bridefare was formulated to 
address the illegitimacy issue by encouraging woman to marry the fathers of 
their children, thus decreasing the number of children born to women out of 
wedlock (Eggers et al., 1995).  In 1996, Work First renamed Self Sufficiency 
First, and Pay for Performance (PFP), were two more pilot programs that began 
as Wisconsin attempted to reform welfare. 
 These first programs laid the groundwork for the all-encompassing policy 
called the Wisconsin Works welfare reform program (W-2).  This program was 
designed as a work-based public aid program that built upon the successes of 
all the previous pilot projects (Bush, 1996).  W-2 replaces unconditional cash 
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entitlements and instead uses a combination of services, subsidies, and 
opportunities designed to help people establish their own means of supports, 
through work, and then helps them to maintain long-term self-sufficiency 
(Bush, 1996). 
 There are supporters and critics of each proposed federal and state 
program and project that attempts to address the issue of welfare reform.  The 
W-2 program in Wisconsin has been touted as the model for other states to 
utilize when attempting to meet the federal government guidelines that control 
the block grants and matching funds available to each state in order to reform 
their own welfare programs (Collins, 1996).  
The W-2 program in Wisconsin was phased into all counties state wide 
during the two year time period of 1996 through 1998, thus bringing Governor 
Thompson’s vision of welfare reform into effect (Vitale, 1995).  Many  
of the first attempts to reform programs to assist the needy used input from 
steering committees, legislative bodies, and the public and private sectors.  W-2 
has taken shape through Governor Thompson’s line item veto authority and is 
a reflection of his vision of the end to welfare as we know it today (Moore, 
1997). 
 Governor Thompson’s goal for success of the W-2 program depended 
upon support from the public and private sectors of Wisconsin.  Thompson 
hoped that nonprofit and religious organizations would provide welfare 
recipients with both community service jobs and regular employment, also that 
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these agencies would continue to contribute food, shelter, and clothing for 
those in transition between welfare and work (Moore, 1997). 
 Several questions arise when moving people off welfare case roles and 
into paid employment.  If the level of demand for community services and 
resources has decreased due to people being involved in paid employment, can 
this decrease in demand be attributed to the W-2 program being successful in 
keeping people out of poverty?  Or, if the level of demand for community 
services and resources has increased, can this increase be attributed to the 
failure of the W-2 program keeping people out of poverty? 
Statement of Problem 
 The purpose of this research study was to look at the availability and 
usage rates of public and private community services and resources in Eau 
Claire County, by those in poverty during 1994 and 1998.  Clients who utilize 
public and private community services and resources were asked to fill out a 
survey which looked at the needs of families and how those needs were being 
met.  This researcher, in cooperation with the St. Francis Food Pantry, 
conducted the collection of data during the fall of 1998.  The year 1994 was 
chosen as it was prior to the implementation of the W-2 program, while 1998 
information was collected after the W-2 program began in all 72 counties in 
Wisconsin. 
 The information collected was analyzed to discover what the 1998 usage 
rate was and if there was a difference between the usage rates and availability 
of public and private services and resources by people in poverty in Eau Claire 
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County during two different years, 1994 and 1998.  Another area looked at in 
this investigation was whether or not there was collaboration between the 
public and private agencies and the W-2 providers, and if there was public and 
private interagency collaboration to meet the needs of those in poverty in Eau 
Claire County. 
 The collected data might prove useful for future budgetary decisions 
made by the Eau Claire County Board as well as other public and private 
service and resource agencies, as they address the issue of allocating their 
limited financial assets in order to best meet the needs of their clients.  The 
information gathered may also provide ideas and offer suggestions on 
developing a plan for community collaboration between public and private 
providers as well as interagency collaboration.  Developing a collaborative 
approach on a community level would work toward decreasing duplication of 
services and fragmentation of available services (Batavick, 1997).  By utilizing a 
model based on the strengths of families as well as service agencies, this 
approach would allow clients to shape their own plans and help to create 
responsive and effective programs, which in turn would decrease unnecessary 
expenditures and could prove to be more fiscally responsible (Batavick, 1997). 
Research Questions 
1. Is there a difference between the availability and usage rate of the 
public and private community services and resources in Eau Claire 
County before and after the implementation of W-2? 
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2. Is there a difference between the number of people in poverty 
enrolled in the W-2 program and the availability and usage of 
community services and resources in Eau Claire County for the 
years of 1994 and 1998? 
3. Is there evidence of collaboration between public and private 
community service and resource providers and the W-2 providers? 
Definition of Terms 
 The following terms in this research study are used in their general 
definitions for this study: 
Poverty: living on income below the established government standard. 
Usage: number or amount of times used. 
Availability: accessible, capable of being used or obtained. 
Limitations and Assumptions 
 Limitations of this study were related to the population selected.  The 
sample population represented a group of people from a mid-sized rural west 
central Wisconsin county with a population of approximately 93,000.  Any 
conclusions or recommendations can only be generalized to areas with similar 
characteristics. 
 Assumptions were related to the honesty of the participants who 
completed the survey.  It was hoped that those who answered the 
questionnaire, answered truthfully and did not give responses that they felt 
would benefit them in anyway. 
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CHAPTER TWO 
Literature Review 
 
Introduction 
 This review of literature on welfare reform will address historical 
background information, current legislative initiatives, as well as public and 
private agency response in dealing with the use of community resources. 
 In our society, the segment labeled as “poor” has once again gained 
national attention.  Historically the poor have received assistance from public 
and private sectors to meet their needs.  The private nonprofit sector, usually 
the religious community, has donated time, goods, and energy to support 
people within their neighborhood (Hayward, 1998).  This nonprofit sector that 
includes churches and nonsectarian groups have been seen as efficient 
alternatives to the federal bureaucracy for the delivery of services to the poor 
and needy (Brunner, 1996).  Brunner (1996) indicated that the public sector 
gradually became involved in offering aid to families when it appeared that the 
private and nonprofit sectors were unable to meet the growing demands for 
services.  The common belief during these first years of offering assistance to 
the poor was that the federal government was better able to manage programs 
and disburse financial aid.  The pendulum has come full swing during the 
1990’s with the private and nonprofit sectors in the home communities of the 
poor taking a more active role in the disbursement of assistance to the poor, 
while the federal government has moved away from managing welfare programs 
(Batavick, 1997). 
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Historical Background 
 The public sector, usually the government, became involved in the 
endeavor to help the poor in the United States during the 1930’s.  This was the 
era of the Great Depression, and with increased numbers of poor in the 
population, a program called Aid to Dependent Children (ADC), was developed 
to address their needs (Ruggles, 1997). 
 Ruggles (1997) stated that government involvement continued from the 
1930’s in various programs ranging from food stamps, distribution of 
commodities like peanut butter, cheese, honey, cereal, and other programs like 
reduced or free school lunch, subsidized housing, fuel assistance, 
transportation vouchers, child care, job training, educational grants, and 
medical care, until the early 1990’s.  At this time, the government began to 
investigate the financial burden placed on the diminishing pool of money 
available to support the programs mandated by law in the United States.  More 
and more people were advocating for changes in the current public aid 
programs.  Elected officials and private citizens were saying that welfare reform 
needed to incorporate the private sector rather than depending solely upon the 
federal government for solutions (Wilson, 1996). 
 The welfare program, which began as public aid beginning in the 1930’s 
came under scrutiny as more people came to see it not as helping the poor to 
survive, but more as an entitlement program.  The sentiments of the general 
public was that the purpose of welfare reform was to reduce the number of 
recipients and any social program developed to address this issue should be 
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directed toward facilitating the progression from welfare to work (Miranne, 
1998). 
 The entire array of federal and state public assistance programs have 
recently come under budgetary consideration at both the national and state 
levels.  National welfare reform legislation removed costly and restrictive federal 
mandates and allowed states more flexibility to design programs that worked 
best for their own communities (“Welfare reform: Can the states fly solo?”, 
1996).  President Clinton signed a massive welfare reform bill in 1994, which 
gave states permission to pursue welfare reform on their own terms, even 
granting waivers under certain conditions to encourage compliance with the 
federal welfare reform legislation (Wiseman, 1996). 
Legislative initiatives: Wisconsin 
 Wisconsin’s welfare reform program (W-2), is a work-based system of 
public aid that requires work and strictly limits the length of time an individual 
can receive benefits (Eggers et al., 1998).  Hayward (1998) described 
Wisconsin’s W-2 strategy as utilizing a three-prong attack.  The first was the 
changed job description for social service caseworkers who were now called 
financial and employment planners with their primary function being to help 
people find alternatives to welfare benefits.  The second was to establish pay-
for-performance (PFP) incentives.  Reducing caseloads controls the budgets of 
local agencies administering the W-2 program.  The third prong was to contract 
with private for-profit and nonprofit agencies to operate the state’s W-2 
agencies. 
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 The W-2 program falls under the administration of a division of the 
state’s labor department, which was renamed the Department of Workforce 
Development (Bush, 1996).  W-2 services are now contracted on a competitive 
basis with public, private for-profit organizations bidding for the right to 
operate the W-2 program.  Rector and Olson (1997) explained that agencies 
that move the most participants from welfare to work earn state funds through 
performance and if organizations fail to meet specific performance criteria, they 
are replaced with another contractor. 
 Eggers and O’Leary (1995) noted that all AFDC recipients must sign a 
contract to work for their benefits.  After a month of signing up for W-2, 
participants must have a job or begin job training.  One year after being on W-
2, recipients must have maintained employment in either a private firm for pay 
or a public job in exchange for benefits.  At the end of the second year, 
monetary benefits are ended, while childcare and health care benefits continue 
for an additional year. 
 Brunner (1996) wrote that W-2 would divide applicants into four work 
categories and impose a one-month waiting period before they received any 
benefits.  The four categories were (a) unsubsidized employment, which places 
participants in private sector jobs, (b) trial jobs that give wage subsidies to 
private sector employers so they could provide work and on the job training for 
people who couldn’t obtain subsidized work, (c) community service jobs that 
provide subsidized work experience and training in public sector jobs for 
recipients who weren’t qualified for the private sector employment options, and 
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(d) transitional placements that provide training and workshops as well as 
vocational rehabilitation programs to those who couldn’t qualify for any other 
work options. 
 The Food Stamp Program was created in the 1960’s to cover individuals 
and families that fell below a predetermined level of income also known as the 
national poverty level (Sarasohn, 1997).  The Emergency Food Assistance 
Program (TEFAP) was created in 1983 as a response to reports of hunger 
among poor Americans (Katz, 1994).  The longest peacetime economic 
expansion of the last 50 years began in March 1991 (Klein, 1998).  Combined 
with the lowest unemployment, the lowest rate in more than two decades, 
increased prosperity in the U.S. was found during the 1990’s (Klein, 1998).  
However this prosperity appeared to hide the issue of hunger due to the fact 
that even though unprecedented amounts of wealth have been created, this 
wealth does not reach people living below poverty nor does it reach the 
organizations designed to assist those in need (Gardner, 1998).  
Comparison of other state’s welfare reform programs 
 Recently, state governments have established a collection of governing 
bodies designed to provide greater attention to children and family issues.  
There is a growing consensus in the United States that children and family 
services can be improved through better cooperation between service providers 
(Hutchins, 1997). 
 In Alaska, Governor Tony Knowles appointed a children’s cabinet in the 
spring of 1995.  The mission and goal was to support child development 
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beginning from newborn to six years of age by promoting local, collaborative, 
and measurable initiatives (Hutchins, 1997). 
 In Colorado, Hutchins (1997) reported that in 1990, a cabinet council on 
families and children was created by an executive order of Governor Roy 
Romer.  The mission and goal was to focus on early childhood services 
integration, however the program was revamped due to restructuring of the 
legislature, and a new group was developed which promotes collaboration and 
early intervention. 
 Connecticut created the commission on children in 1985 by a legislative 
statue (Hutchins, 1997).  The mission and goal was to focus on birth to age 
eight in order to provide information on how to improve policies for children.  
The commission was also to review coordination efforts and to assess state 
agency programs and make policy recommendations to the Governor and the 
legislature. 
 In the state of Delaware, an executive order by Governor Tom Carper was 
signed in 1993 to establish the family services cabinet council (Hutchins, 
1997).  This council established the mission and goal of linking together in a 
national statewide system an intake process, on-line linkages, geographic 
service delivery, and the ability to work across agency jurisdictional 
boundaries.  The idea was for families, schools, and communities to have 
access at multiple points, and for interagency personnel to work in teams to 
address community problems. 
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 Georgia established the policy council for children and families by 
legislative statue in 1995.  The mission and goal of the council was to allow all 
of Georgia’s children to grow up to become productive, contributing members of 
society by establishing 26 benchmarks.  The categories were healthy children, 
getting children ready for the education experience, having children succeed in 
school, establishing strong families, and self-sufficient families.  The council 
also promoted accountability, followed community based decisions, looked at 
innovative strategies, pared down government, and redirected limited resources 
(Hutchins, 1997). 
Private and nonprofit agencies role in welfare reform 
 Most U.S. citizens have enjoyed economic good times during the 1990’s, 
however Catholic Charities Agencies nationwide report a 22% increase in use of 
overall emergency services, including a 32% increase in emergency food 
assistance.  This figure includes an increase in demands for cash assistance, 
utilities, clothing, medicine, and temporary shelter combined with food 
programs.  According to Rev. Fred Krammer, president of Catholic Charities 
USA, the cost for basic necessities of life for families of many American workers 
who may have two or more jobs as well as for people on fixed incomes now 
exceeds their low incomes and basic wages (Borysiewicz, 2000). 
 Krammer pointed out that poverty and inadequate incomes continue to 
have a devastating impact on millions of American families, especially the 
children.  The president of Catholic Charities called on Washington to focus 
their energy to move families out of poverty by providing affordable housing for 
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low income families with children; to assure families of high quality, affordable 
day care; and to ensure a higher disposable income for the most vulnerable 
families with children (Borysiewicz, 2000). 
 According to Sharon Daly, vice president for social policy for Catholic 
Charities USA, (Borysiewicz, 2000), Washington should not respond to this 
ongoing problem by opening up more soup kitchens or food pantries; these 
were hallmarks found in the Great Depression.  Daly said our elected leaders 
must address the reasons behind the ongoing emergencies facing low-income 
families; the shortage of affordable housing; lack of affordable, reliable, quality 
childcare; and the low wages and lack of benefits for many American Workers 
(Borysiewicz, 2000). 
 In other areas of the country other organizations were created to offer 
assistance to individuals and families to provide food, clothing, and shelter.  In 
the mid 1960’s the basic life needs for people in East Multnomah County 
Oregon were going unmet by county and state organizations.  At that time 25 
area churches made a collective decision to work together to help fill the void 
felt by so many residents in their community.  The Suburban Neighborhoods 
Operation Witness Community Action Program (Snow-CAP) was born on 
January 16, 1967 (Alley, 1992).  According to Alley over 58,000 people were fed 
in 1991, and half of those were children. 
 In Colorado, new nonprofit organizations are being founded to help 
facilitate welfare reform implementation (Hayward, 1998).  In Wisconsin, 
Governor Tommy Thompson counted on nonprofit and religious organizations 
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to step in to provide welfare recipients with both community service jobs and 
regular employment as well as continues to offer food, shelter, and clothing 
(Moore, 1997).  In the state of Mississippi, almost 300 synagogues and 
churches have been enlisted to “adopt” welfare recipients in their communities 
to help facilitate the transition into the paid work force (“Welfare reform: Can 
the state’s fly solo?”, 1996). 
 In the Eau Claire County community nonprofit service providers along 
with city and county agencies reported increases in requests for services once 
W-2 was fully implemented in late 1997.  The food pantries along with The 
Community Table free meal program reported the greatest increase in requests 
for services. 
Hunger, food shortages and food insecurity 
 Whenever hunger is portrayed on television, we are shown pictures of 
children with bloated stomachs and emaciated limbs living in third world 
countries.  We are also shown images of Red Cross relief vehicles arriving with 
food donated from the more developed countries.  A voice is then heard to ask 
for donations to continue support to these poor, deserving children and their 
families by sending a few dollars a month to a specific organization.  
Poppendieck (1997) stated that the topic of hunger might be the “door” through 
which people are first introduced to the larger problems of poverty, 
powerlessness, and distorted public values. 
 In America we have a large number of children slipping further into 
poverty each year and we don’t have television advertisers drawing attention to 
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their plight.  In fact we rarely hear news accounts or read articles alerting us to 
the food shortages that are occurring in major metropolitan areas around 
America.  In 1995 4.2 million households in America experienced hunger 
(Klein, 1998).  In addition the issue of food insecurity needs to be discussed.  
Food insecurity occurs when an individual or family does not have access to 
adequate supplies of nutritional food without having to rely on emergency 
resources like food pantries or soup kitchens (Anderson, 2000). 
 Food shortages combined with an increased demand for community 
services has been documented through the gathering of research, but results 
are rarely reported in popular media.  Chicago based Second Harvest, the 
largest food bank network in America, distributes over one billion pounds of 
donated grocery products to 26 million people, 11 million of these are children.  
In 1997, they reported that half of their 183 food distribution centers reported 
an increase in demand over 1996 (Rivera et al., 1997).  Service organizations 
like the Boy and Girl Scouts, 4-H, Big Brothers and Big Sisters, Y.M.C.A.’s, 
local schools, and religious groups, regularly hold ingatherings for canned food 
items as well as collections of paper products and cleaning supplies.  These 
donated items are then given to needy families within the community or taken 
to the local food pantry for distribution.  Many private and nonprofit 
organizations point out that they should not be viewed as a substitute for 
public food assistance programs, rather they act as a supplementary resource 
(Poppendieck, 1998). 
 
 19
 Reviewing the first few years under welfare reform has exposed the strain 
on the local food bank system to date; however the greatest impact has yet to 
be felt.  Once the time limits of two-year cut-offs for welfare families begin to 
occur in individual states, many experts predict a tidal wave will roll across the 
country (Sarasohn, 1997).  The emergency food system appears to have evolved 
into a permanent system that mixes government, largely local government 
funding with private and corporate giving (Ridgeway et al., 1997).  The local 
food pantry and soup kitchen provide a triage network against starvation for 
low-income individuals and families with the volunteers who work in these 
places being seen as the foot soldiers of a new private welfare system spawned 
by government cutbacks and welfare reform (Ridgeway, 1996). 
Miscellaneous assistance needs of low-income families 
 Lost from public view as our attention focuses on the issue of hunger are 
the other needs low-income individuals and families have for community 
services like assistance with housing, transportation, clothing, medical care, 
day care, fuel assistance, meaningful work, opportunities for civic and political 
participation, and recreation (Poppendieck, 1998).  With the time limits on 
benefits received under W-2 in Wisconsin fast approaching, the community 
service providers are looking to the private and religious sector to step in to 
lend a hand in caring for low-income families in need.  Ridgeway (1996) 
reported that local private charities are increasingly expected to bear the 
burden left by government cutbacks.  Low-income individuals and families are 
engaged in a daily struggle to stretch inadequate resources over a range of 
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competing demands, “heat or eat” dilemma in winter months as well as “food or 
medication” (Poppendieck, 1998). 
 The Personal Responsibility and Work Opportunity Reconciliation Act of 
1996 had as its primary goal the reduction of long-term welfare dependency 
while at the same time preserving the function of government assistance as a 
safety net for families experiencing “temporary” financial problems (Oliveira, 
1998).  Since the federal 1996 welfare reform legislation included work 
components for participants, many Americans took low paying jobs without 
benefits and increased their dependency on emergency resources like food 
pantries and soup kitchens (Anderson, 2000).  Thirty-five percent of the 
emergency food recipients were employed, these “working poor” make just 
enough money to get by for three weeks out of the month, but would starve 
without assistance during the last week of the month (“Hunger in America,” 
1996). 
 Ridgeway (1996) warns that many large corporations that used to donate 
their surpluses to the food pantries and soup kitchens have taken their 
maximum tax deductions and in the interest of their stockholders are no longer 
making contributions.  A number of organizations stopped financing food 
programs because they view them as short-term solutions to a long-term 
problem (Ridgeway, 1997). 
 A 1997 Tufts University report on the status of hunger in America stated 
that the government accounts for only 13.4% of the publicly distributed food, 
this means that the private sector will be expected to make up the shortfall 
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(Rivera, 1997).  In New York City private groups who collect unused food from 
restaurants reported a 30% increase in requests for food, most from families 
with children whose food stamp allotments have been cut (Ridgeway, 1997). 
Government response to hunger 
 At the same time during the first six months of fiscal 1997 (October 1996 
– March 1997) U.S.D.A. spending on domestic food assistance programs 
declined $18.9 million, the first decline in annual food assistance expenditures 
since fiscal 1982 (Oliveira, 1997).  The most significant impact on the U.S.D.A. 
food assistance programs came from modifications in the Food Stamp and 
Child Nutrition Programs where changes accounted for almost half of the 
projected $54 billion reduction in federal budget spending from 1997 to 2002 
(Oliveira, 1998). 
 According to Oliveira (1998) the 1997 Federal Food Expense Expenditure 
of $35.8 billion was divided between three major programs: Food Stamps, Child 
Nutrition, that included the National School Lunch Program, and the Women’s, 
Infants and Children (W.I.C.) Program.  The largest portion, $21.5 billion, is 
spent for food stamps that are given to 22.9 million people each month.  This 
amount is down 12% from fiscal 1996.  Another 15% or $8.7 billion is found in 
the child nutrition program.  This total reflects 26 million children and that 
translates into a 4% increase over fiscal 1996.  Additionally $3.8 billion was 
spent on the W.I.C. Program that serves 7.4 million people per month, an 
increase of 4% over fiscal 1996. 
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 Despite the above mentioned expenditures used to provide food to low-
income individuals and families in the U.S. some households continue to lack 
access to enough food to meet their basic needs (Blumberg et al., 1999).  Even 
with the focus being on low-income and poor families having difficulties 
obtaining adequate food, many families that fall into the middle income range 
also experience food insecurity partly due to being at a greater risk for high 
expenses, illness, disability or unemployment of a working family member 
(Mangum, 1999).  Statistics show that only half of the food insecure 
households would be defined as “low income”, the majority of these families are 
just a paycheck or two away from the financial edge (Mangum, 1999).  There 
are many contributing factors for this scenario, low paying jobs, high housing 
costs, food stamp cutoffs and or reductions, welfare horizon time limits for 
eligibility to name a few (“Hunger on the rise”, 1998).  These working poor 
families for the most part have jobs but do not have any additional benefits 
which in turn leaves the individual in a more fragile position than remaining on 
welfare (Gardner, 1998).  Gardner (1998) believes it is extremely important that 
collaboration between public and private sectors continues in order to meet the 
needs of all members living in the community. 
 With the deadlines for federal welfare programs across the country 
approaching, many organizations expect the number of people who are hungry 
to increase.  In Eau Claire County, while conducting my research at one food 
pantry, I learned first hand that having a job isn’t a guarantee that you can 
provide enough money to feed, clothe or house your family.  The comment I 
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heard over and over when discussing my thesis topic on welfare reform was “If 
they’d get a job, they wouldn’t need a hand-out.”  Looking over the statistics, 
reading the Tufts University Report on the rise of hunger in the U.S., and 
researching the topic of hunger and food insecurity, I have reached the 
conclusion that hunger as Poppendieck (1998) reports is a symptom, not a 
cause of poverty.  As I understand the issue of hunger, I see it as 
fundamentally a byproduct of inequality within the entire system.  Since 
inequality is an abstract term and therefore hard to explain, it is easier for 
most of us to attempt to address the issue of hunger in the hope that by 
opening a discussion about this topic we can bring about equality for all 
individuals in the U.S. regardless of their income. 
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CHAPTER THREE 
 
Methodology 
 
 
Introduction 
 This chapter includes the description of subjects and selection method, 
development of the instrument used to collect data, and data collection 
methods. 
 The review of literature has shown insight into historic patterns of AFDC 
public welfare programs transitioning into a new era of privatization with the 
focus on personal responsibility.  This research project used a survey to collect 
data from participants at a non-government run food pantry. 
 The main focus of this project was to determine if the demands for and 
the use of community resources and services had been impacted by the 
implementation of W-2.  There was considerable speculation from both 
viewpoints, those in support of the changes in welfare reform, and those who 
opposed any restructuring of the welfare system.  Voices were raised from all 
sectors of workers involved with those in need.  It was widely believed that 
there would be huge negative consequences for those living in poverty once the 
federal AFDC program was ended.  Little concrete information was available 
while the new welfare reform programs in each state were phased into 
existence. 
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Description of Subjects and Sample Selection 
 The subjects in this research study were individuals and/or families, 
residing in Eau Claire County, who signed up to receive food at the St. Francis 
Food Pantry.  The complete list of additional public and private agencies that 
were approached by this researcher for information on usage rates for 1994 
and 1998 is located in Appendix A.  The community service and resource 
agencies and the appropriate contact people were located with the help of the 
Eau Claire County Department of Human Services, and by using the Eau 
Claire Telephone Directory. 
 There were 38 individuals and/or families who participated in this 
survey.  The respondents ranged from 22 to 77 years of age.  Thirty females 
and eight males completed the surveys.   
The race of the participants was divided as follows; thirty-five White, and 
three Asian/Hmong.  For marital status, eleven said they were divorced, 13 
were married, seven were single, five were widows/widowers, and one survey 
indicated the Other category.   
When asked whether or not they had children in their family, 29 said 
they had children, while nine said they did not have children.  Five 
respondents had one child, nine said they had two children, five had three 
children, four had four children, three had five children, one had seven 
children, and two had nine children. 
When asked to identify their level of education, seven participants 
indicated they had some high school education, 15 held a high school diploma 
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or G.E.D., while two said they had two years or less of education at a 
vocational or technical school.  Five held a vocational or technical diploma; two 
had attended some college, while four held a college degree. 
The employment status of the respondents was identified as two were 
preparing for a job, eight were currently unemployed, eight worked part time 
jobs, and nine were employed full time.   
 
Instrument 
 The survey instrument (see Appendix A) was divided into three sections. 
Section 1 asked for General Information, demographics, and Section 2 
addressed the Level of Agreement on statements relating to perception of job 
and family satisfaction, and juggling multiple roles.  The final portion, Section 
3, called Usage and Availability of Community Services and Resources, looked 
at the usage rate by low-income families of community resources and services 
available in Eau Claire County. 
Each respondent was given the same survey, with the same set of 
questions, and with the questions in the same order.  For Section 2, the 
possible responses were rated on a Likert scale.  The Likert scale ranked the 
level of agreement for 25 different statements by using 5 as Strongly Agree, 4 
as Agree, 3 as Undecided, 2 as Disagree, and 1 as Strongly Disagree.  This 
section looked at the level of agreement that families using community 
resources and services had on statements relating to their job and family 
situation, and juggling their multiple roles. 
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For Section 3, the Likert scale identified the number of times a 
participant used any of the 51 resources and services listed within the past 12 
months.  The choices were 0 times, 1 time, 2 times, 3 times, 4 times, 5 times, 
and 6 or more times.  The purpose of this section was to establish how often 
low income families used community services and resources and which types 
were used.  A secondary reason for listing 51 resources and services was to 
educate the respondents about what resources and services were available 
within Eau Claire County. 
 
Data Collected 
 The survey method was used in this research study to gather the data.  
The survey was given to families during November 1998 at the St. Francis Food 
Pantry in Eau Claire.  With the help of Sister Joelle Jacobie, Coordinator of the 
St. Francis Food Pantry, this researcher informed families about the survey 
and its purpose.  They were then asked to volunteer to participate in the study.  
The families were told that choosing not to participate would in no way exclude 
them from receiving food at the pantry.   
 This researcher distributed the survey and instructed the respondents to 
place their completed survey in a box, in random order, when they were 
finished.  A cover letter was attached to the survey explaining the research 
project and the protection of their privacy (see Appendix A). 
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Data Analysis 
 Data gathered from the survey was examined looking at central 
tendencies to determine how the scores clustered.  Data analysis used the 
SPSS-X (Statistical Package for Social Sciences) Program for computation of 
means, standard deviation, frequencies, and percentages. 
In Section 1 frequencies and percentages were run on the following 
demographic questions: item 1 asked the age of person answering the 
questionnaire, item 2 asked for gender of respondent, and item 3 asked 
respondent to identify their race.  In item 4 the respondent had to identify their 
marital status, and item 5 asked respondent whether or not they had children.   
For item 7 the individual was asked what level of education they had attained, 
and for item 8 the respondent was asked about their employment status. 
Frequencies and percentages were also done on items 1 through 25 in 
Section 2 that asked the level of agreement the respondent had regarding 
statements on how they felt about their job, family and juggling the many 
different roles in their life.  Frequencies and percentages were run on items 1 
through 51 in Section 3 where individuals were asked about their usage and 
the availability of community services and resources in Eau Claire County. 
The reason for gathering data from the years 1994 and 1998 was to 
determine if there was a difference between the usage of services and resources 
before and after the implementation of W-2.  The response from the contact 
people at each public and private agency was in the form of numerical data.  
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The data collected was anonymous as the agencies or this researcher did no 
identification coding of information. 
The second part of the research questionnaire was used to determine 
whether or not there was collaboration between the Eau Claire County 
community service and resource agencies and the W-2 provider.  Another 
component was examined to ascertain whether there was collaboration 
between the public and private service agencies in Eau Claire County. 
This researcher wanted to make sure that the data collected could be 
used in several different forms to be more easily understood by a variety of 
groups within the Eau Claire community.  This researcher planned to write a 
letter to the various agencies contacted for this research project, explaining the 
results of the data collected.  Another idea was to give copies of the results to 
several Eau Claire County Board Members, state and federal agencies, to 
inform them of the results, conclusions, and recommendations, from this 
research study on the impact of W-2 in Eau Claire County on low income 
families. 
 
Limitations 
 One variable that effected the strength of any conclusions drawn from 
this study was a lack of cooperation and response from a number of the public 
and private community service and resource agencies in Eau Claire County.  
During the collection process this researcher was unable to obtain data from a 
number of agencies.  This may have been due to a lack of cooperation or 
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interference from outside forces, such as turf issues, so it was difficult to 
complete this research project as it was originally designed. 
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CHAPTER FOUR 
 
Findings of the Study 
 
Introduction 
 The purpose of this study was twofold:  (1) to describe the research 
related to the use of community resources and services by those in poverty, 
and (2) to analyze the data as it relates to the three research questions as 
presented in Chapter One. 
Description of the Sample   
 The subjects in this research study were 38 individuals and/or families, 
residing in Eau Claire County, who signed up to receive food at the St. Francis 
Food Pantry.  Their age ranged from 22 years to 77 years.  There were 43 
surveys given out but five were incompletely filled out or left blank, therefore all 
calculations and percentages were based on the 38 valid surveys. 
Instrumentation 
 A six-page questionnaire was distributed to individuals at the St. Francis 
Food Pantry during the week prior to Thanksgiving.  A cover letter that 
explained the research project was stapled to the questionnaire.  The 
questionnaire was divided into three sections.  Section 1: General Information, 
asked for age, gender, race, marital status, whether or not the individual 
answering the survey had children, if they had children, how many, level of 
education completed, and employment status.  Section 2: Level of Agreement, 
included 25 statements.  The statements were related to how the individual felt 
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about their job, family, and juggling the many different roles they had in their 
life.  Section 3: Usage & Availability of Community Services and Resources 
included a listing of 51 community services and resources.  Respondents were 
asked to indicate the number of times in the past year they had used the 
services or resources. 
Sampling Results 
 Questionnaires were given to 43 people at the St. Francis Food Pantry in 
Eau Claire one week prior to Thanksgiving in 1998.  The results of this 
research were based on the return of 38 completed surveys.  These 38 surveys 
were deemed valid.  Five were set aside as they were returned blank. 
 
Section 1: Demographics of Respondent Sample   
Age of Respondents   
Differences in age of respondents can be inferred from Table 4.1.  The 
majority of the respondents were between 38 and 72 years of age, with a mean 
age of 44.6 years, and median age of 44. 
Gender 
 The distribution between males and females was divided as 30 females 
for a 78.9% of the sample while the size of the male population totaled eight, 
representing 21.1% of the sample.  The size of the female population was 
almost four times larger than the male population.   
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Table 4.1 
Demographic Data of Survey Respondents 
Demographic Variable   Number   Percent 
Age 
 
 22 – 27    5    13.2 
  
 30 – 38    8    21.1 
 
 40 – 49    14    36.8 
 
 50 – 57    6    15.8 
 
 64 – 67    2    5.26 
 
 71 – 77    3    7.90 
 
Education 
  
 Some High School   7    20.0 
  
 High School Diploma  15    42.9 
 
 Some Vocational    2    5.71 
 
 Vocational Diploma   5    14.3 
 
 Some College   2    5.71 
 
 College Degree   4    11.4 
 
Employment 
 
 Preparing for a job   2    7.41 
 
 Unemployed    8    29.6 
 
 Part-time    8    29.6 
 
 Full-time    9    33.3    
 
 
Number is the total number of respondents who answered this question. 
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The Ethnic Background of Respondent 
The distribution of ethnic backgrounds of the respondents was determined by 
asking the participants to choose between the categories of  
Asian/Hmong, Black, Hispanic, Native American, White, and Other.  Three 
(8%) respondents indicated they were Asian/Hmong.  The majority, 35 (92.1%) 
participants chose White as their ethnic background. 
 Census information from the County Clerk of Court Office shows 
the1999 total population at 91,760 for Eau Claire County.  The Asian/Pacific 
Islanders (including Hmong) population was 3,128 or 3% of the total 
population, Blacks numbered 316 for .4%, Hispanics had 655 or .8%, Native 
Americans listed 536 for .6%, and the White population was 87,539 for 95.4%.  
These county population percentages are similar to the 1998 survey results 
gathered by this researcher and therefore information gathered would seem 
reasonable and an accurate reflection for the population found in Eau Claire 
County. 
Marital Status of Respondents 
 Each respondent was asked to choose from the categories of Divorced, 
Married, Separated, Single, Widowed, and Other.  Eleven respondents (28.9%) 
indicated they were divorced.  Thirteen (34.2%) answered they were married.  
One person (2.6%) said they were separated.  Seven respondents (18.4%) were 
single.  Five (13.2%) answered they were widows/widowers.  One survey (2.6%) 
was checked in the Other category.  
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Children of Respondents 
 Survey respondents were asked whether or not they had children.  The 
majority of respondents, 29 (76.3%) answered they had children.  Nine (23.7%) 
said they did not have children.  One survey (2.6%) did not give information 
regarding this question. 
Number of Children 
 The survey asked respondents who had children, to denote the number 
of children in the family.  Five respondents (13.2%) had one child.  Nine 
(23.7%) said they had two children.  Five respondents (13.2%) had three 
children.  Four (10.5%) had four children.  Three (7.9%) answered they had five 
children.  One (2.6%) said they had seven children and two (5.3%) had nine 
children.  Fourteen (36.8%) of the respondents did not answer this question.  
For this sample collection the mean number of children per household was 3.2, 
with the median of 3 children per household.  
Level of Education of Respondents 
 The survey asked respondents about their level of education.  Results are 
based on 35 out of 38 valid surveys for this portion with seven (20%) indicating 
some high school education.  Fifteen (42.9%) held a high school diploma or 
G.E.D.  Two (5.7%) said they had two years or less education at a vocational or 
technical school.  Five (14.3%) had a vocational or technical diploma.  Two 
(5.7%) attended college.  Four (11.4%) held a college degree.  Eight (22.9%) 
surveys were left blank on this question (see Table 4.1).  These results 
 
 36
indicated that the majority of respondents, 17 (48.6%), had at least a high 
school diploma or a G.E.D. 
Employment Status of Respondents 
The findings of the employment status of the 27 survey respondents who 
answered this section showed that two (7.4%) were preparing for a job, eight 
(29.6%) were currently unemployed, eight (29.6%) worked part time jobs, nine 
(33.3%) were employed full time and sixteen (37%) surveys were blank in 
regards to employment status (see Table 4.1).  For this section 63% or 17 of the 
respondents were either employed in part time or full time jobs. 
 
Section 2: Level of Agreement 
 In this section various statements were given that related to how 
respondents felt about their job, family, and juggling many different roles in 
their lives.  They were asked to indicate the extent they agreed or disagreed 
with each of the 25 statements using a Likert Scale with 5 as strongly agree, 4 
as agree, 3 as undecided, 2 as disagree, and 1 as strongly disagree. 
 The answers given by the respondents were rank ordered for the 25 
statements based on their level of disagreement using the mean score and 
percentages.  The entire list of results can be found in Table 4.2. 
 The greatest mean scores that showed the highest level of agreement or 
indecision by respondents for statements in this section were found in 
statement 10 at 4.306, statement 16, mean of 3.842, and statement 12, mean 
of 3.722. The next highest means scores were given in statement 22, mean of 
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Table 4.2
Level of agreement with statements about job, family & juggling many different roles
Statements    Mean Number Valid Percentage
     S.D.        D.      U.D.        A.      S.A.
13.  I worry about the
number of children at 
the childcare where
my children go. 1.667 12 50.0 33.3 16.7
6.  I worry about my
own personal safety. 2.486 35 34.3 14.3 25.7 20.0 5.7
15.  I am happy with the
amount of time I spend with
my children each day. 2.500 20 20.0 40.0 15.0 20.0 5.0
3.  I worry that my car
is unreliable. 2.545 33 27.3 21.2 27.3 18.2 6.1
2.  I am not satisfied with the
medical care I receive 
for myself. 2.629 35 40.0 14.3 11.4 11.4 22.9
21.  I am not happy with my 
relationship with my
co-workers. 2.733 15 26.7 20.0 20.0 20.0 13.3
5.  I feel I have enough free
time for myself. 2.806 36 30.6 22.2 5.6 19.4 22.2
9.  I am happy with the 
amount of time I have each
week to keep my house clean
and organized. 2.972 36 16.7 27.8 16.7 19.4 19.4
25.  My job makes me feel
good about myself. 2.929 14 28.6 7.1 21.4 28.6 14.3
18.  I am not satisfied with
the respect that my children
show me. 3.111 18 11.1 22.2 22.2 33.3 11.1
11.  I am satisfied with my
overall health. 3.111 36 13.9 19.4 25.0 25.0 16.7
20.  I am satisfied with
my job. 3.200 15 26.7 6.7 13.3 26.7 26.7
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Table 4.2
Level of agreement with statements about job, family and juggling many different roles.
Statements Mean Number Valid Percent
     S.D.        D.      U.N.        A.      S.A.
19.  I worry that I don't have
enough time each week to
schedule necessary
appointments. 3.200 20 30.0 35.0 20.0 15.0
23.  I worry that the job I
have now is a deadend 3.200 15 20.0 13.3 20.0 20.0 26.7
14.  I am not satisfied with
the medical care my
children receive. 3.211 19 15.8 26.3 5.3 26.3 26.3
1.  I feel I have enough 
emotional support in
my life. 3.237 38 15.8 21.1 13.2 23.7 26.3
24.  I am not happy with the
time of day that I have
to work. 3.286 14 14.3 14.3 28.6 14.3 28.6
4.  I am not happy riding the
bus to run errands. 3.469 32 18.8 3.1 21.9 25.0 31.3
8.  Mealtimes are happy
occasions at my house 3.629 35 2.9 14.3 17.1 48.6 17.1
7.  I feel I have too much to
do and not enough time each
day to do everything. 3.629 35 8.6 14.3 17.1 25.7 34.3
17.  I am satisfied with my
choice of discipline for
my children. 3.632 19 5.3 10.5 21.1 42.1 21.1
22.  I feel that my boss likes
how I do my job. 3.667 15 13.3 6.7 20.0 20.0 40.0
12.  I feel strong enough to
take care of my own ne 3.722 36 8.3 11.1 19.4 22.2 38.9
16.  My children are 
comfortable bringing  friends
home to play. 3.842 19 5.3 36.8 21.1 36.8
 39
Table 4.2
Level of agreement with statements about job, family and juggling many different roles.
Statements Mean Number Valid Percentage
     S.D.        D.      U.N.        A.      S.A.
10.  I worry about having
enough money to pay all of
my bills each month. 4.306 36 8.3 2.8 2.8 22.2 63.9
Key:  
Number equals the total number of respondents who could have answered the survey questions.
S.D. = strongly disagreD. = disagree U.N. = undecided A. = agree
S.A. = strongly agree
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3.667, statement 17, mean of 3.632, statement 7 with a mean of 3.629, and 
statement 8, mean of 3.629.  These statements covered a wide variety of topics 
pertaining to money, caring for their own needs, work relationships, discipline 
techniques for their children, having too many responsibilities and not enough 
time to address their responsibilities, and family mealtimes. 
 The lowest mean scores and therefore the statements with the highest 
level of disagreement were statement 13 with a mean score of 1.667, statement 
6, mean of 2.486, and statement 15, with a mean of 2.500.  These statements 
were interconnected around children’s issues like medical care for their 
children, time spent each day with their children, and personal safety.  
 
Section 3: Usage & Availability of Community Services & Resources 
Community Services & Resources 
 There were 51 different types of services and resources within Eau Claire 
County listed in Section 3 of the survey.  The respondents were asked to 
indicate the number of times they had used each of the services or resources 
listed during the past 12 months.  They were to choose between 0 times, 1 
time, 2 times, 3 times, 4 times, 5 times, and 6+ times. 
 Many of the respondents failed to fully complete this section during the 
time they were waiting to receive their allotted food at the pantry.  For those 
who chose various responses in this section, the following services and 
resources utilized by the respondents are shown in rank order in Table 4.3.  
The rank order is given showing the services and resources by highest mean to  
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Table 4.3
Usage and Availability of Community Services and Resources
Valid Percentage
Resources & Services Mean Number 0 Times 1-2 Times 3-4 Times 5 Times 6+ Times
Food pantry 4.182 33 21.2 6.1 9.1 3.0 60.6
Food stamps 2.484 31 48.4 6.5 9.7 35.5
Public library 2.467 30 40.0 20.0 10.0 6.7 23.3
Department of
Human Services 2.069 29 44.8 20.7 10.3 3.4 20.7
Hospital Emergency
Room 1.806 31 41.9 25.7 16.2 16.1
Goodwill 1.710 31 48.4 16.1 22.6 12.9
Salvation Army 1.172 29 62.1 24.1 3.4 10.3
Housing Assistance 1.161 31 64.5 19.4 16.1
Job Service Center 1.129 31 74.2 3.2 9.7 12.9
W.I.C. 1.032 31 80.6 3.2 16.1
Community Table 0.903 31 74.2 6.5 9.7 3.3 6.5
Behavioral Health
Services 0.867 30 83.3 3.3 13.3
Y.M.C.A. 0.806 31 80.6 3.2 6.5 9.7
L.E. Philips
Liberatas Center 0.742 31 74.2 9.7 12.9 3.2
New Horizons
Drop In Center 0.742 31 87.1 3.2 9.7
Child Support
Agency 0.700 30 83.3 6.6 10.0
Fuel Assistance 0.697 33 51.5 42.2 3.0 3.0
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Table 4.3
Usage and Availability of Community Services and Resources
Valid Percentages
Resources & Services Mean Number 0 Times 1-2 Times 3-4 Times 5 Times 6+ Times
Police Department 0.655 29 62.1 31.0 6.9
Public Health Nurse 0.613 31 80.6 9.7 3.2 6.5
E.E.C.P. Crisis
Hotline 0.484 31 90.3 3.2 6.5
Job Training Program 0.452 31 80.6 12.9 3.2 3.2
Big Brothers & Big
Sisters 0.419 31 90.3 3.2 6.5
Alliance for the
Mentally Ill 0.387 31 93.5 6.5
Alcoholics
Anonymous 0.267 30 93.3 3.3 3.3
Catholic
Charties 0.258 31 93.5 3.2 3.2
Development &
Training Center 0.258 31 90.3 6.5 3.2
Apple Crisis
Pregnancy Center 0.233 30 90.0 3.3 6.7
United Way 0.233 30 93.3 3.3 3.3
Triniteam 0.226 31 93.5 6.4
UW-Extension
Nutrition Program 0.226 31 87.1 9.7 3.2
Lutheran Social
Services 0.194 31 96.8 3.2
Bolton Refuge
House 0.133 30 93.3 3.3 3.3
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Table 4.3
Usage and Availability of Community Services and Resources
Valid Percentage
Resources & Services Mean Number 0 Times 1-2 Times 3-4 Times 5 Times 6+ Times
Homeless Shelter
Interfaith Hospitality 0.100 30 93.3 6.6
Fire Department 0.100 30 90.0 10.0
Children's Service
Society 0.097 31 96.8 3.2
Lutheran Counseling
& Family Services 0.097 31 96.8 3.2
First Things First 0.097 31 90.3 9.7
Literacy Volunteers 0.033 30 96.7 3.3
Red Cross 0.032 31 96.8 3.2
A.R.C. 0.032 31 96.8 3.2
C.H.A.D.D. 0.032 31 96.8 3.2
Divorced, Widowed,
Separated Christians 0.032 31 96.8 3.2
Family Works 0.032 31 96.8 3.2
Project Runaway 0.000 30 100.0
Planned Parenthood 0.000 29 100.0
Birthright
Pregnancy Services 0.000 30 100.0
Callier Clinic 0.000 31 100.0
Systems Counseling 0.000 31 100.0
Hmong Association 0.000 30 100.0
Lesbian Gay
Telephone Connection 0.000 30 100.0
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lowest mean.  This order reflects the services and resources used by 
participants six or more times during the past 12 months down to those  
resources and services not used at all by any of the respondents who 
participated in the survey. 
 Food stamps and the food pantries were the services or resources chosen 
by 10 (26.3%) respondents and used more than six times during the past year.  
These responses may have been higher due to the data collection taking place 
within a food pantry however when examined on a more global level, the need 
for food is one of the most basic human needs.   
Other services and resources used by at least two (5.2%) respondents 
more than six times over the past 12 months were the Job Service Center, the 
Public Health Nurse, the Public Library, Behavioral Health Services, the 
Hospital Emergency Room, and the W.I.C. program.  These particular 
resources and services also seem linked to basic needs; the need for 
employment to provide money, health care, milk and cereal for children, and 
shelter in regards to using the public library during hot or cold weather to 
escape a lack of heat in the home or seek out cool air when the home is too hot 
to remain inside. 
 Services and resources used by at least one (2.6%) respondent more than 
six times during the past year were the City-County Housing Assistance 
program, a Department of Human Services Social Worker, Child Support  
Agency, Catholic Charities, Alliance for the Mentally Ill, New Horizons Drop In 
Center, E.E.C.P. Crisis Hotline, Salvation Army, United Way, and the Y.M.C.A.  
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Again this list includes various different but related services and resources 
when looking on a global level.  These services also address the need for 
shelter, protection, overall health issues, food, clothing and recreation.   
There were 33 services and resources (86.8%) listed in Section 3 that 
were not used by any of the 38 survey respondents.  These included the fire 
department, an AODA facility, a battered women’s shelter, a literacy program, 
with the majority of services and resources not utilized dealing with mental 
health issues or counseling.  
1994 and 1998 Welfare/W-2 Caseload Statistics for Eau Claire County 
 U.S. Census information for Eau Claire County showed the total 
population in 1990 at 85,183 while in 1993 the number was 86,904.  In 2000 
the population increased to 93,142 individuals living in Eau Claire County. 
According to the 1994 records in the Employment and Economic 
Resource Office, there were 1,179 families in Eau Claire County enrolled to 
receive AFDC benefits.  When Wisconsin Governor Tommy Thompson signed 
into law the W-2 Welfare Program, families receiving AFDC were placed on time 
limited benefits and faced sanctions for noncompliance.  The old AFDC 
program ceased to exist and W-2 a work-based program became law.  W-2 
replaced unconditional cash entitlements with a combination of services, 
subsidies, and opportunities designed to help people maintain long-term self-
sufficiency. 
Once the W-2 program was phased in from the fall of 1994 through full 
implementation by September 1997, the numbers of open cases in the W-2 
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program dropped significantly.  At of the end of 1998 there were 58 families 
enrolled in the W-2 program in Eau Claire County.  According to the W-2 office 
a large percentage of these 58 families are designated chronic cases that may 
never become wholly self-sufficient due to a variety of variables including 
mental health issues. The following statistics were located using the “Income 
and Maintenance Summary Report” produced by the Office of the Department 
of Workforce Development in Madison, Wisconsin and shared with this  
researcher by Michael Serum, Employment & Economic Resource Supervisor, 
Department of Human Services in Eau Claire County.        
In May 1994 the cases open for assistance totaled 2,853, with AFDC 
cases at 1,179 which included duplicated number counts with the Food Stamp 
Program that had 2,119 households receiving benefits, and for Medical 
Assistance where 1,896 households were enrolled.  With welfare reform, the 
assistance programs and reporting methods have been revised with number 
counts continuing to be generated at the county level whereas reports are 
produced and distributed through the state Department of Workforce 
Development in Madison. 
In May 1998 the number of cases open for assistance totaled 2,923.  
There were 58 of the open cases designated W-2, while 1,151 households 
received Food Stamps and 2,536 households were enrolled in Medical 
Assistance.  The BadgerCare Program was not yet put into place at this time. 
Current figures for Eau Claire County as of January 31, 2001 showed 44 
W-2 cases, with 25 of them receiving cash payments.  Households enrolled to 
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receive Food Stamps numbered 1,242.  A total of 2,924 individuals participated 
in the Medical Assistance Program, while 934 of these received BadgerCare.  
The total of unduplicated households who received assistance in Eau Claire 
County was 3,306. 
Data collected from service and resource providers in Eau Claire County 
 All 51 service and resource providers listed in Section 3 of the survey 
were contacted by this researcher.  Each was asked to provide the number of 
clients served in 1994 and also in 1998.  Replies were received from 12 out of 
the 51 services and resource providers resulting in a 24% response rate.  An 
additional three service providers, Western Dairyland, the Eau Claire County 
Children’s Court Services, and the Chippewa Valley Free Clinic, not included 
on the original survey instrument, were also contacted. 
 The responses received from these 15 service and resource providers are 
listed in mean order from highest to lowest.  The St. Francis Food Pantry, had 
a mean score of 4.182.  Sister Jacobie provided data the pantry has collected 
for the years 1990 through 2000.  In 1990, 2,393 cases or registered families 
were served.  In 1994, 3,040 were served.  For 1998, 4,499 received food and in 
2000, 4,996 were registered.  The pantry also broke down their data by listing 
the number of adults and children who came for food more often than once per 
month.  In 1990 the total was 18,619.  In 1994, 21,203 were served.  For 1998, 
36,085 received food more than once per month and in 2000, 22,988 visited 
the pantry more than once per month.  In 1990 the total pounds of food given 
away was 237,905 and in 1994, 293,280 pounds were distributed.  In 1998, 
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444,160 pounds and in 2000, the pounds of food distributed increased to 
508,889. This information shows that in the 10 years from 1990 to 2000 the 
number of people registering to receive food more than doubled and the total 
pounds of food distributed to needy families also more than doubled during the 
same 10 years. 
 This researcher contacted the emergency room directors at both Sacred 
Heart and Luther Hospitals in Eau Claire.  The mean score for emergency room 
usage was 1.806.  At Sacred Heart in 1994 the emergency room recorded 
17,574 visits.  In 1998 there were 18,637 visits.  The Sacred Heart emergency 
room director said that they have projected 23,000 visits will take place in 
2001.  In 1998 there were 1,063 more visits at the Sacred Heart emergency 
room, a 6% increase over 1994.  In 1994 at Luther 18,467 visits to the 
emergency room took place.  While in 1998 there were 20,358 visits.  This 
represents an increase of 1,891 visits, a 10.2% increase in the number of visits 
to the emergency room at Luther.  The geographic location of these two 
hospitals may be a factor in the greater increase in services at Luther.  This 
hospital is located approximately three blocks from downtown Eau Claire and 
closer to the neighborhoods within the city where the greatest percentage of 
low-income individuals and families live.  While Sacred Heart is located further 
away from the center of town and closer to the outer edge of town nearer to the 
major thoroughfares of I-94 and State Highway 37.  
 The Goodwill Industries had a mean score of 1.710.  The state 
headquarters in Menasha was contacted to gather data for the years 1994 and 
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1998.  The Goodwill store in Eau Claire is primarily a supervised worksite 
location.  In 1994 they had 93 individuals working on site and in 1998 there 
were 154 individuals employed at the store. 
 The Salvation Army had a mean of 1.172.  Records prior to 1997 were 
lost due to faulty record keeping.  In 1998 individuals receiving any type of 
service at the Salvation Army totaled 1,527.  According to Captain Scott Spicer 
of the Salvation Army, requests for services continue to increase, especially 
during the holidays, however donations from the community have decreased 
over the past two years. 
The Community Table a service that provides free meals to low-income 
individuals and families, with a mean score of .903, reported serving 19,994 
meals in 1998.  Information was not reported for 1994.  This resource first 
became available in 1993. 
 The Eau Claire City-County Health Department had a mean score of 
.613.  The reported numbers are unduplicated counts of clients who received 
home visits by public health nurses.  In 1994, 2,613 clients received services 
while 2,479 clients were seen in 1998.  They also reported that it was not 
possible to obtain unduplicated counts of clients served in their various clinics 
around the county.  This decrease in clients occurred before the July 1999 
start date of the BadgerCare program for low-income families. 
 Catholic Charities had a mean score of .258.  Leahan Gidley, emergency 
support worker, stated that Catholic Charities did not start emergency services 
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until 1999 in Eau Claire County and therefore did not have any numbers to 
report. 
 The University of Wisconsin – Extension Family Nutrition Program 
received a mean score of .226.  The Nutrition Program began in December 1995 
with one .50 staff and served 1,073 clients.  In 1998, 4,946 clients were served 
with two staff, one .90 FTE and one full-time employee. 
 Bolton Refuge House is a shelter for battered women and their children 
in the city of Eau Claire.  This service had a mean score of .133.  In 1994 the 
shelter served 224 people for 1,059 nights.  In 1998 services were provided for 
255 people for 2,270 nights.  The data shows an increase of 31 clients over the 
four years as well as an increase of 1,211 nights. 
 The Interfaith Hospitality Network had a mean score of .100.  This is a 
collaborative effort by the area churches to provide shelter for homeless people.  
Interfaith began serving people in 1995.  In 1998 they served 81 people.  
Demand for shelter service has continued to increase and a community wide 
effort was undertaken to refurbish a building in downtown Eau Claire to serve 
as the headquarters for this service rather than to continue rotating between 
various churches that remain committed to providing this service. 
 The Chippewa Valley Chapter of Children with Attention Deficit Disorder 
had a mean score of .032.  The Chapter stated that it was unable to report 
numbers because in 1994 they were active in four counties and in 1998 they 
expanded into six counties.  The Chapter felt that any numbers given would 
not be accurate or helpful to this research project. 
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 The W.I.C. Program had a mean score of .000.  In 1994 they served 3,272 
clients.  In 1998, 3,403 clients were served.  This data shows an increase of 
131 children receiving service.  
 This researcher contacted Western Dairyland as a service provider not 
originally included in the survey instrument.  This agency provides a variety of 
services including winterization, fuel crisis, homeless, Head Start, Displaced 
Homemakers, childcare food program, youth restitution, supportive housing, 
and Fresh Start.  These services are directed toward low to middle income 
families and individuals.  In 1994, 486 clients were served in Eau Claire 
County.  In 1998 they served 203 clients.  This data shows a decrease of 283 
clients over the four-year period. 
 The Children’s Court Services was another program not originally 
included on the survey instrument.  Due to this researchers background in 
youth services it was included as supplemental data to determine if more youth 
were being adjudicated before or after W-2 was implemented.  In 1994, 2,889 
clients were served in this program.  For 1998 the number reported was 2,646.  
This information indicates a decrease of 243 adjudicated youth. 
 The Chippewa Valley Free Clinic did not exist in 1994 rather it was 
opened July 1,1997 to serve people without any medical insurance.  The clinic 
has walk in service on Tuesday evenings on a first come, first served basis.  In 
1998 there were a total of 2,066 visits to the clinic.  This total could be a 
duplicate count as patients may return to the clinic for several visits within a 
one years time.  Area medical personnel, doctors, nurses, and technicians staff 
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the clinic donating their time and energy in order to serve community members 
in need.  Donations from the community and fund raisers are held to purchase 
supplies for the clinic. 
Mean scores for Section 3 of survey instrument 
 The highest mean for Section 3 addressing the usage of community 
services and resources was 4.182 for the food pantry.  Followed by a mean of 
2.484 for food stamps, then the public library with the mean of 2.467.  The 
next three highest were the Department of Human Services, social worker, with 
a mean of 2.069, the hospital emergency room had a mean of 1.806, and 
Goodwill showed a mean of 1.710, see Table 4.4.  
 These six highest means for Section 3 are interconnected to the basic 
human needs of food, clothing, medical care, and shelter.  The public library 
can be viewed as a form of shelter when the weather is inclement for example 
when it is too hot outdoors for those without air conditioning, the library offers 
relief during business hours.  The library can also be used when the weather is 
too cold and individuals or families without heat in their residence can stay at 
the library for the duration of business hours. 
 The hospital emergency room provides medical care for those without 
medical insurance coverage.  Many entry level or minimum wage jobs do not 
offer medical coverage to employees. 
 Clothing needs can be met by obtaining a voucher from a county social 
worker.  Low cost clothing can also be purchased at the Goodwill store. 
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Table 4.4
Percent change in usage of services and resources in 1994 & 1998
Service or resource Mean Number Percent
UW-Extension Nutrition 0.226 3,873 461%
Goodwill 1.710 61 60%
Food pantry 4.182 2,106 53%
Bolton Refuge House 0.133
nights 1,211 53%
people 31 22%
Emergency room 1.806
Luther 1,891 10%
Sacred Heart 1,163 7%
W.I.C. Program 0.000 131 4%
Public Health Nurse 0.613 -134 -5%
Children's Court Service n/a -243 -8%
Western Dairyland n/a -283 -42%
Number refers to the increase or decrease in number of clients served
per year.
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        The seven lowest mean scores of zero were found in services and 
resources focusing on pregnancy, counseling, running away, cultural supports, 
and sexual orientation.  These services and resources address a wide variety of 
issues that may or may not be interconnected.    
Medical care for low-income families  
According to Mike Serum, Employment & Economic Resource Office, 
Department of Human Services, low-income county residents signed up to 
receive BadgerCare because currently they were uninsured.  The medical 
coverage under BadgerCare became available July 1, 1999.  This program 
provides health insurance for uninsured, low-income children and their 
parents and is an extension of the Wisconsin Medicaid program.   
 BadgerCare is for uninsured children and their parents whose income 
level is not more than 185% of the federal poverty level, and who also meet the 
other program requirements.  Once a child or adult is eligible, they may remain 
on the program until their income exceeds 200% of the federal poverty level.  
Once the family income reaches more than 150% of the federal poverty level, 
the premium payment for BadgerCare is required.  The premium amount can 
be no more than 3% of the total family income.  The first premium payment 
must be made before the BadgerCare application can be approved.  The family 
is required to continue paying premiums to remain on BadgerCare. 
 BadgerCare is insurance coverage for only those persons who are 
uninsured.  This means those applying for BadgerCare cannot be covered by  
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another health plan for the month in which an application is made.  They also 
must prove they do not have access to an employer’s group health plan that 
covers the family, or that their employer pays 80% or more of the premium for 
health insurance.      
 Another source of medical care for low-income children is received 
through Medicaid (Medical Assistance or M.A.).  In order to receive Medicaid 
benefits, custodial parents must cooperate with the County Child Support 
Program.  This cooperation applies to all low-income households and members 
are required to participate in Healthy Start and BadgerCare as well as other 
types of Medicaid. 
 In cases where single women are applying for Medicaid for their children, 
there must be one parent not living in the home, or where paternity, legal 
fatherhood, has not been established, these cases are first referred to the child 
support agency.  This agency will attempt to establish paternity and obtain a 
court order for the noncustodial parent to pay child support and to also provide 
health insurance for the child.  In the case where the parents were not legally 
married at the time the mother applied for Medicaid, the father of the child may 
be required to repay the Medicaid program for the costs of pregnancy care and 
birth expenses. 
 
 56
CHAPTER FIVE 
 
Summary, Conclusions and Recommendations 
 
Summary 
 This research project was conducted to collect data relating to the use of 
community resources and services by those in poverty and to analyze the data 
as it related to the three research questions as presented in Chapter One and 
reprinted on the next page.  The demographic information was gathered to 
provide background information that may be useful in making comparisons, 
drawing conclusions and suggesting recommendations for future services and 
resources within Eau Claire County. 
 The data collected stated that the mean age of respondents was 44.6 
years of age.  There were four times as many women respondents as male 
respondents.  The majority of respondents were White and the remaining were 
Hmong.  Eleven indicated they were divorced, 13 were married, one was 
separated, seven were single and five were widows or widowers.  Thirty-three 
had children while nine had no children.  For this sample collection the mean 
number of children per household was 3.2.  The majority of respondents had at 
least a high school diploma or G.E.D. education level.  Two respondents were 
preparing for a job, eight were currently unemployed, eight worked part-time, 
and nine were employed full-time.  The majority of respondents were either 
employed in part-time or full-time jobs. 
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The following research questions were established for this project: 
1. Is there a difference between the availability and usage rate of the public 
and private community services and resources in Eau Claire County 
before and after the implementation of W-2? 
2. Is there a difference between the number of people in poverty enrolled in 
the W-2 program and the availability and usage of community services 
and resources in Eau Claire County for the years of 1994 and 1998? 
3. Is there evidence of collaboration between public and private community 
service and resource providers and the W-2 provider? 
A summary of the data collected as it relates to each of the research questions 
based on process and/or results follow. 
Question One:   
Is there a difference between the availability and usage rate of the public and 
private community services and resources in Eau Claire County before and 
after the implementation of W-2? 
Process 
 A written questionnaire was developed through the use of relevant 
literature, professional advice, and personal experience working in-home with 
low-income populations at an agency focusing on family preservation in Eau 
Claire County.   
A secondary data collection was undertaken to obtain number counts for 
the 51 services and resources listed in Section 3 of the survey instrument.  
These agencies were asked to provide data to this researcher for the years 1994 
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and 1998.  This secondary data was the number of clients served pre and post 
W-2.  Both of these tools were developed and used specifically for this research 
project.  The survey instrument used was a written questionnaire that gathered 
demographic information about individuals and/or families.  The questionnaire 
was divided into the following three sections: general information, respondent 
demographics, level of agreement on statements relating to perception of job 
and family satisfaction, and juggling multiple roles, and usage and availability 
of community services and resources. 
 The general and demographic information gathered from the written 
questionnaire was developed with assistance from other professionals working 
with low-income populations.  The statements relating to perceptions on job 
and family satisfaction and juggling multiple roles were developed through a 
process of revisions along with input from professionals.  Class members at the 
University of Wisconsin – Stout and Dr. Karen Zimmerman, professor in 
Human Development and Family Studies, then reviewed the questionnaire. 
 The community services and resources listed in Section 3 were obtained 
by using the Eau Claire telephone book.  The contact person was located by 
calling each of the 51 agencies.  This researcher then mailed out a letter 
explaining why this data was being collected.  A post card was enclosed with 
the letter for the contact person to record the number of clients served in 1994 
and 1998.  The contact person was asked to then mail the post card containing 
the numerical data back to this researcher. 
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Results 
 Overall, the general information and demographics collected in Section 1 
of the survey instrument were found to be similar to the data collected by the 
U.S. Census Bureau for Eau Claire County.  The ethnic breakdown for Eau 
Claire County’s 91,760 residents showed the Asian/Pacific Islanders (this 
group includes the Hmong) population was 3,128 for 3% of the total 
population, and 95.4% or 87,529 for the White population.  The data collected 
in the survey instrument showed three Hmong for 8% while the majority of 
respondents, 35 or 92.1% were White. 
For Section 2 of the survey instrument, the mean scores that showed the 
highest level of agreement or indecision were found in statements that covered 
a wide variety of topics pertaining to money, caring for their own needs, work 
relationships, discipline techniques for their children, having too many 
responsibilities and not enough time to address their responsibilities, and 
family mealtimes.  These issues appear to be unrelated or connected to any one 
topic of concern. 
However the lowest mean scores and therefore the statements in Section 
2 with the highest level of disagreement were centered around children’s issues 
like medical care for their children, amount of time spent each day with their 
children, and personal safety. 
 In Section 3 respondents indicated which of the 51 services and 
resources they used over the past 12 months.   The data collected in this 
section looked at usage rates for community services and resources by 
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respondents.  The services and resources that had a usage rate of six or more 
times over the previous 12 months were the food pantries as well as food 
stamps.  These may have been higher due to the data collection taking place at 
a food pantry however when examined on a more global level, the need for food 
is one of the most basic of all human needs. 
Other services and resources used by at least two respondents more than 
six times were the Job Service Center, which may be related directly to the 
employment component of W-2 and the BadgerCare Program.  The Public 
Health Nurse who provides well baby check-ups and in-home visits.  The W.I.C. 
Program provides formula, milk, eggs, dried peas, cheese, juice, and cereal for 
women, infants and children as long as the family is at or below 185% of the 
federal poverty income level.  Increased usage of the W.I.C. Program may be 
linked to W-2 changes that require enrollees to find employment.  This 
employment many times is in an entry level position that provides low wages 
and few if any benefits, thus income is low and money for bills gets stretched 
too tight to cover all monthly expenses.  Participating in W.I.C. allows a family 
to supplement their grocery dollars. 
Other services and resources used by at least 2.6% of survey 
respondents were the housing authority, Department of Human Services Social 
Worker, child support agency, Salvation Army, United Way, Y.M.C.A., Catholic 
Charities, Alliance for the Mentally Ill, E.E.C.P. Crisis Hotline, and New 
Horizons Drop In Center.  Again this list includes various different but related 
services and resources when looked at on a global level.  These address the 
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need for shelter, protection, overall health issues, food, clothing, and 
recreation.  These don’t receive as much attention as the immediate need that 
can be met by going to the food pantry or signing up to receive food stamps.  
However once the immediate basic need for food, clothing and shelter has been 
taken care or, the individual may then begin to address other issues of concern 
like mental health, recreation, and socializing.   
There were 33 services and resources listed in Section 3 that were not 
used by any of the survey respondents.  These included the fire department, an 
AODA facility, a battered women’s shelter, a literacy program, with the 
remaining dealing with mental health or counseling.  This again may indicate 
that these issues while important are not of an immediate concern for the 
survey respondents who focused first on meeting their most basic needs for 
food, clothing, medical care, and shelter. 
Question Two:   
Is there a difference between the number of people in poverty enrolled in the W-
2 program and the availability and usage of community services and resources 
in Eau Claire County for the years 1994 and 1998? 
Process 
 In order to look more closely at the number of people in poverty enrolled 
in the AFDC program and compare them with the number of people enrolled in 
the W-2 program this researcher approached Michael Serum, Employment & 
Economic Resource Supervisor, with the Department of Human Services in 
Eau Claire County.  Mr. Serum provided statistics for 1994 and 1998 from the 
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“Income and Maintenance Summary Report”, a report that is produced by the 
Office of the Department of Workforce Development in Madison, Wisconsin. 
Results 
 In May 1994 there were 2,853 open cases receiving assistance, with 
1,179 of these being AFDC cases.  In May 1998 there were 2,923 cases open for 
assistance with 58 cases designated W-2.  By comparing the number of AFDC 
cases in 1994 at 1,179 to 58 W-2 cases in 1998, you see a decrease of 1,121 
cases.  This decrease then raises the question of whether or not the difference 
was the result of having families or individuals move out of the county.  
Looking at U.S. Census Bureau data for 1990, the total population was 85,183 
for Eau Claire County.  In 1993 there were 86,904 and in 2000 there were 
93,142 individuals living in the county.  Rather than decreasing, the total 
population has continued to increase in Eau Claire County; the argument that 
people are moving out of the county is not valid. 
 Just looking at the decrease of 1,121 W-2 cases, a person may be 
tempted to conclude that welfare reform has been successful as it reduced the 
total number of cases open in Eau Claire County for assistance.  The figures in 
January 2000 show 44 W-2 cases while the total number of cases open for 
assistance was 3,306.  When you contrast that statistic with the number of 
cases open for assistance in 1994 and see there were 1,179 cases, in 1998 
there were 2,865 cases open for assistance, and for January 2000 there were 
3,306 open cases receiving assistance, you begin to wonder what is actually 
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going on with the welfare program as these numbers are increasing rather than 
decreasing.  How can this phenomenon be explained? 
 Another point to consider is that since the restructuring of welfare, a 
number of additional assistance programs offering services and resources have 
been developed and become available to low-income individuals and families.  
Among these are BadgerCare, CHIP, work first, trial jobs, community service 
jobs, W-2T, job access loans, Kinship Care Program, SHARES, and fatherhood 
to name a few.  Having individuals and families sign up to receive services from 
any of these programs may be one reason that open cases for assistance has 
increased under W-2.  By having services and resources for low-income 
persons available under the economic and employment services program, the 
state of Wisconsin has attempted to streamline the process for obtaining 
assistance for low-income populations.  The single point of entry model is being 
put into practice in Eau Claire County at the Department of Human Services, 
due to changes brought about by welfare reform on a national and state level. 
Question Three:   
Is there evidence of collaboration between public and private community 
service and resource providers and the W-2 provider? 
Process 
In order to determine if there was evidence to show collaboration between 
the public and private services and resources providers and the W-2 provider, 
this researcher questioned Michael Serum, Employment & Economic Resource 
Supervisor, with the Department of Human Services in Eau Claire County.  Mr. 
 
 64
Serum is the supervisor of the department that handles all W-2 cases in Eau 
Claire County. 
 This researcher also contacted by phone the 15 services and resources 
providers who responded to the request for number counts of clients served in 
1994 and in 1998.  Each agency or program was asked about collaboration 
with the W-2 provider and his or her agency or program. 
Results 
 When asked whether or not their agency or program collaborated with 
the Eau Claire County W-2 provider a variety of responses were given.  The 
reaction received most frequently was a request for clarification of 
collaboration.  This researcher was asked if collaboration meant meeting face-
to-face with the W-2 provider on a regular basis?  Did collaboration mean 
maintaining open lines of communication between agencies?  Did collaboration 
mean working side-by-side, sharing information on clients who may be 
involved with multiple service providers? 
 Nancy Coffey, University of Wisconsin Extension, Nutrition Program 
Coordinator, spoke about working collaboratively with the St. Francis Food 
pantry, usually during the week when government commodities are 
distributed.  Ms. Coffey demonstrates how to use and prepare snacks, main 
dishes, or desserts using the commodities of dry milk, cheese, peanut butter 
and honey.  Free samples of the items prepared along with recipes are given to 
anyone at the pantry.  Ms. Coffey also holds a weekly cooking class at the Eau 
Claire Area Hmong Mutual Assistance Association.  In these classes the Hmong 
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women learn how to prepare various foods following recipes as well as 
practicing working with American kitchen appliances that they have little or no 
prior experience.  Ms. Coffey talked about her positive working relationship 
with Mr. Serum at the W-2 program. 
 The Goodwill store in Eau Claire is a work site for people who need to 
gain employment experience as well as a place where community service hours 
can be completed.  The spokeswoman at Goodwill said some of the workers 
were former AFDC recipients who have gained work skills and were hired on as 
permanent employees.  Once community service hours are completed, most of 
those employees stop working at the Goodwill store.  The Goodwill store has a 
working relationship with the Eau Claire County Juvenile and Adult Justice 
system and with the W-2 provider. 
 When speaking with the emergency room directors at Sacred Heart and 
Luther Hospitals, it was discovered that the focus is on treating the patient first 
and after the initial emergency is dealt with, the patient is released or 
transferred to another department.  There didn’t seem to be any type of follow-
up or recommendations made for future services or referrals made to other 
agencies.  This may be related to the atmosphere present in an emergency 
room environment.  The focus must be on finding out what is wrong with the 
patient and finding a solution to the presenting problem in order to save the 
patient’s life.  The exception would be when a doctor or nurse suspects 
domestic violence or child abuse.  In this situation the medical personnel is 
required by law to contact the local authorities to conduct an investigation. 
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 The W.I.C. Program works closely with the Public Health Nurse as well as 
the Birth to Three Program and at times the HeadStart Program.  Individual 
nurses and employees may suggest that clients contact other service providers 
but it is not an automatic procedure.  Public Health Nurses who conduct in-
home visits may make referrals to other agencies for physical therapy, 
occupational therapy, speech and language therapy, and on a more negative 
side, make a referral to the Department of Human Services regarding child 
abuse or neglect.     
In the BadgerCare Program that offers medical insurance to low-income 
children and families, collaboration with other service providers is required in 
order to qualify to receive coverage.  This program is administered at the 
Wisconsin Job Centers around the state and is closely linked to the W-2 service 
provider. 
In regard to the Children’s Court – Juvenile Intake, collaboration is found 
between the Department of Human Services social workers, the intake workers, 
the parole officers, juvenile detention centers, the public school systems, and 
the courts.  Social workers may recommend additional services like counseling 
or out-of-home placement for their clients. 
Western Dairyland focuses on a wide variety of services and resources for 
their clients.  Most of these are connected to the basic human needs of food, 
clothing, and shelter.  A number of the individual programs within Western 
Dairyland collaborate with other agencies and businesses in the community.  
In providing a place to live, area landlords and hotels have agreements with 
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Western Dairyland for a contracted number of days per client.  When looking at 
winterizing homes, businesses supply materials at reduced rates.  The 
HeadStart Program focuses on preparing children for school.  With this goal the 
school district provides information on kindergarten screening and skills that 
children need to possess to be successful in school. 
The Chippewa Valley Free Clinic shared that they have received a great 
deal of support both financially and materially from the Eau Claire community. 
Donations of furniture, office supplies, building remodeling, volunteering of 
time by community members as well as medical personnel has been ongoing. 
The clinic nurse reported that it could not continue to exist without the 
support and the collaborative efforts of the Eau Claire community members as 
well as other service and resource providers.  Currently the clinic is open for 
business only on Tuesday evenings.  It is the goal of the clinic personnel to 
open for at least one more night per week in the future.  Even after the 
BadgerCare Program became available in 1999, the number of visits to the 
clinic numbers over 2,000 per year. 
Conclusions 
  Evaluation of the data of the survey instrument and the secondary data 
collection from 15 service and resource providers in Eau Claire County, 
indicated a difference in the availability and usage rate of the public and 
private community services and resources before and after the implementation 
of W-2.  This is shown by the increased numbers of clients using the services 
and resources from 1994 to 1998 reported in eight out of 11 with the 
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remaining four services not being available in 1994 (see Table 4.4).  Additional 
evidence was provided in higher client usage projections by service and 
resource agencies both public and private. 
 Since W-2 became law in the last quarter of 1997, a number of new 
services and resources have been made available to low-income individuals and 
families in Eau Claire County.  These include BadgerCare, SHARES, CHIP, 
work first, trial jobs, community service jobs, W-2T, job access loans, Kinship 
Care Program, fatherhood, the Interfaith Hospitality Network, and the 
Chippewa Valley Free Clinic to list a few. 
 Looking over the statistical data from the U.S. Census Bureau for Eau 
Claire County and reviewing the data collected from the “Income and 
Maintenance Summary Report” from the Wisconsin Department of Workforce 
Development, there is a difference in the number of people in poverty enrolled 
in the W-2 program and the availability and usage of community services and 
resources in Eau Claire County for the years of 1994 and 1998.   
 U.S. Census Bureau information for Eau Claire County showed the total 
population in 1990 at 85,183 while in 1993 the number was 86,904, and for 
2000 the total population was 93,142.  According to the May 1994 records in 
the Employment and Economic Resource Office at the Eau Claire Department 
of Human Services, there were 2,853 cases open to receive assistance with 
1,179 of these being AFDC cases, which included duplicated number counts 
with the Food Stamp Program that had 2,119 households receiving benefits, 
and for Medical Assistance where 1,896 households were enrolled. 
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 In May 1998 the number of cases open for assistance totaled 2,923.  
There were 58 of the open cases designated W-2, while 1,151 households 
received Food Stamps and 2,536 households were enrolled in Medical 
Assistance.  Current figures as of January 31, 2001 show 44 W-2 cases with 
25 receiving cash payments.  Households enrolled for Food Stamps numbered 
1,242.  A total of 2,924 individuals participated in the Medical Assistance 
Program, and 934 of these received BadgerCare.  The total of unduplicated 
households who received assistance in Eau Claire County was 3,306. 
 There was a difference in the number of people in poverty enrolled in the 
W-2 program from 1994 to 1998.  The difference was a decrease from 1,179 
enrolled in the AFDC program in 1994 to 58 enrolled in the W-2 program in 
1998, a decrease of 1,121. 
 There also was a difference in the availability and usage of community 
services and resources in Eau Claire County for the years 1994 and 1998 (see 
Table 4.3 and Table 4.4).  In Table 4.3 the respondents indicated which 
community services and resources they used and how often over the past 12 
months.  In Table 4.4 11 service and resource providers gave number counts of 
clients for the years 1994 and 1998.  Since the implementation of W-2 various 
different community services and resources have been developed to meet the 
changing needs of the low-income population.  Several are the Interfaith 
Hospitality Network, the Chippewa Valley Free Clinic, and BadgerCare to name 
a few. 
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 Of the 11 service and resource providers listed in Table 4.4, eight showed 
an increase in client numbers of 461%, 60%, 53%, 22%, 10%, 7% and 4%.  The 
largest increases were reported in the UW-Extension Nutrition Program, 
Goodwill, food pantries, and Bolton Refuge House, a shelter for battered women 
and their children.   
 In Table 4.3, which rank orders the usage rates of service and resource 
providers in mean order, the food pantry, food stamp program, public library, 
Department of Human Services Social Worker, hospital emergency room, 
Goodwill, Salvation Army, housing assistance, Job Service Center, and W.I.C. 
had mean scores ranging from 4.182 down to 1.032.  Both tables show that 
basic human needs of food, clothing, medical care, and shelter are the issues of 
greatest concern for the survey respondents. 
 When looking for collaboration between the public and private 
community service and resource providers and the W-2 provider, this 
researcher encountered some resistance in obtaining information.  While the 
Department of Human Services Office of Employment and Economic Resources 
was open and willing to share information, this was not the case for other 
agencies. 
 There seemed to be confusion regarding the meaning of collaboration.  
When the agency contact persons spoke with this researcher it was clear that 
the majority do indeed engage in some form of collaboration with other 
community agencies.  The University of Wisconsin Extension Nutrition Program 
seemed the most open to discussing their efforts to form collaborative projects 
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with the food pantries, Hmong Association, the public schools, the Eau Claire 
community at large, and other nutrition programs in the county.   
 The Goodwill store, while offering a work site for court ordered 
community service hours to be completed as well as offering employment for 
first time job seekers, was not currently involved in any other collaborative 
efforts.  When speaking with the state coordinator for Goodwill, this researcher 
was told that future plans involve having the Goodwill store become more 
proactive in the Eau Claire community.   
 It was unclear to this researcher whether or not the employees at the 
Bolton Refuge House collaborated with other agencies within the community.  
This researcher is personally aware of several businesses and area churches 
that make regular donations of food, clothing, toys and school supplies to the 
clients at this shelter.   Due to the nature of keeping its location secret so that 
the women and children feel safe, this may pose a problem for other 
community members or businesses from joining together to work 
collaboratively with the shelter. 
 The hospital emergency rooms were focused upon meeting the immediate 
needs of individuals seeking services.  The fast paced environment may inhibit 
the doctors and nurses from suggesting or making recommendations for 
resources and services available beyond what they could offer in the emergency 
room.  Only in cases of suspected domestic violence or child abuse did it 
appear that other agencies or protective services were contacted. 
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 The W.I.C. Program and the Public Health Nurse program seemed to be 
linked together at the county.  Referrals to other services and resources for 
physical therapy, occupational therapy, speech and language therapy, as well 
as being mandatory reporters of suspected cases of child abuse and neglect.  
The Birth to Three Program, HeadStart and nutrition programs seemed to form 
a collaborative effort to meet the needs of the clients enrolled in all of these 
programs. 
 By the nature of the justice system collaboration takes place between the 
intake workers, county social workers, parole officers, police officer, school 
officials, and the courts.  Not all clients cooperate and conflict results.  Each 
partner in the collaboration has expectations and legal obligations and at times 
these can cause situations where working together becomes stressful.  To 
obtain a positive outcome for the client, the focus must remain on finding a 
consensus among all participants. 
 Looking at the wide variety of services and resources provided by 
Western Dairyland it was apparent that this agency collaborates not only in the 
Eau Claire County area, they also have programs throughout the state.  Locally 
the housing portion has developed agreements with landlords and hotels to 
provide emergency housing for displaced or homeless people.  The HeadStart 
Program is widely known for preparing preschoolers for kindergarten by 
working hand-in-hand with local school districts. 
 The Chippewa Valley Free Clinic was a service developed in the Eau 
Claire community by local medical personnel who saw a need for free medical 
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care for individuals and families without medical insurance.  This clinic was 
born out of a collaborative effort not only by medical personnel but local 
business professionals, community members, and corporations in 1997, the 
same year that W-2 became law.  This could not have occurred by pure 
happenstance or coincidence.  This researcher believes the need existed long 
before 1997 and community members began to take action to address the issue 
of a lack of affordable medical care for individuals and families in poverty.  
Their efforts and commitment resulted in the establishment of the free clinic. 
Recommendations 
 When developing the survey instrument, this researcher set out to not 
only gather statistical data, but to also provide information on services and 
resources available to low-income individuals and families living in Eau Claire 
County.  Section 3 included 51 different services and resources and a number 
of these were unknown to this researcher before undertaking this project.  In 
the process of completing the data collection, information regarding other 
services and resources not originally listed in Section 3 came to this 
researchers attention.  Three of these were contacted and the data collected 
was given in Chapter Four. 
 Spending time talking with the contact people at various service and 
resource providers throughout Eau Claire County showed the diversity of 
agencies offering assistance to low-income individuals and families.  It became 
clear that instead of diminishing the options available to low-income people, 
the welfare reform movement has provided more options.  The downside that 
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many low-income individuals and families point out is that more is also 
required of those applying to receive assistance. 
 If future studies were conducted on the impact of welfare reform on the 
low-income population, this researcher would suggest that face-to-face contact 
be attempted with as many of the service and resource providers as possible.  It 
seemed that when this researcher spoke with the contact person in their office 
then information was freely shared, while information requested by letter was 
not as successful. 
 The greatest concern that developed from completing this research 
project was the lack of a shared vision for how the service and resource 
providers and the citizens of Eau Claire County could work together to meet 
the needs of the low-income individuals and families in the county.  A true 
collaborative effort on the part of all who live and work in the county should be 
the goal of each individual.  When the basic needs of food, clothing, medical 
care, shelter, and safety are met for those living at 185% of the federal poverty 
income limits, then these community members become more proactive in 
seeking out assistance to address other issues of concern that hold them back 
from enjoying success.  Proactive community members make for a stronger, 
safer more economically stable environment for all of us regardless of income 
level.  
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I am conducting a research project to determine how families who use public 
assistance feel about the availability of community resources and services.  I 
would appreciate your participation in this study since it may help in the 
future to better meet the needs of families like yours who use community 
resources and services. 
 
It is not expected that this study will present any medical or social risk to those 
who choose to participate.  The information collected will be kept strictly 
confidential and any reports on the findings of this research will not contain 
your name or any other identifying information. 
 
I understand that by returning this survey, I verify that I reside in Eau Claire 
County, Wisconsin, and that my family receives public assistance from at least 
one public or private agency.  By answering the questions, I am giving my 
informed consent as a volunteer in this study.  I also understand that potential 
benefits that might be realized from the successful completion of this study.  I 
am aware that the information is being sought in a specific manner so that no 
identifiers are needed and so that confidentiality is guaranteed. 
 
If you wish to stop participating in this research, you may do so without any 
negative consequences.  Please inform the researcher of your decision. 
 
Once the study is completed, the findings will be available for your information.  
In the meantime if you have any questions, please contact: Carlene M. 
Volbrecht, Family and Consumer Education Services, College of Human 
Development, University of Wisconsin – Stout, Menomonie, WI, 54751, phone 
(715) 235-0157. 
 
NOTE: Questions or concerns about participating in the research or 
subsequent complaints should be addressed first to the researcher and second 
to Dr. Ted Knous, Chair of the UW-Stout Institutional Review Board for the 
Protection of Human Subjects in Research, 410 BH, UW-Stout, Menomonie, 
WI, 54751, phone (715) 232-1126. 
 
 
Thank you for your cooperation. 
 
Carlene M. Volbrecht 
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This questionnaire is part of a study to explore different stresses that impact 
families using public assistance.  DO NOT PUT YOUR NAME ON THIS 
SURVEY. This questionnaire is completely anonymous. 
Section 1: General Information: Check the blank that applies: 
1. Your age: 
 _________years old 
 
2. Gender: 
 _____ female 
 _____ male 
 
3. What is your race: 
 _____ Asian/Hmong 
 _____ Black 
 _____ Hispanic 
 _____ Native American 
 _____ White 
 _____ Other 
 
4. What is your marital status: 
 _____ divorced 
 _____ married 
 _____ separated 
 _____ single 
 _____ widowed 
 _____ other  ______________________ 
 
5. Do you have children: 
 _____ no, if you check here, please go ahead to question 7 
 _____ yes 
 
6. Number of children: 
 _____ 
 
7. Level of Education 
 _____ 8th grade or less 
 _____ some high school 
 _____ high school diploma/G.E.D. 
 _____ some vocational/technical school 
 _____ vocational/technical diploma 
 _____ some college 
 _____ college degree or higher 
 
8. Employment status: 
 _____ I am preparing for a job 
 _____ unemployed, but seeking a job 
 _____ work part time (up to 30 hours per week) 
 _____ work full time (31+ hours per week) 
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Section 2: Level of Agreement 
Directions: Following are various statements related to how you feel about your job, 
family and juggling the many different roles you have in your life.  Use the scale below, 
indicate the extent to which you agree or disagree with each of the statements by 
selecting a number from 1 to 5. 
5   4   3   2          1 
Strongly   Agree  Undecided  Disagree         Strongly 
Agree              Disagree     
 
1. I feel I have enough emotional support in my life. 5    4   3    2   1 
 
2. I am not satisfied with the medical care I receive 
 for myself.        5    4   3    2   1 
 
3. I worry that my car is unreliable.    5    4   3    2   1 
 
4. I am not happy riding the bus to run errands.  5    4   3    2   1 
 
5. I feel I have enough free time for myself.   5    4   3    2   1 
 
6.  I worry about my own personal safety.   5    4   3    2   1 
 
7. I feel I have too much to do and not enough  
 time to each day to do everything.    5    4   3    2   1 
 
8. Mealtimes are happy occasions at my house.  5    4   3    2   1 
 
9. I am happy with the amount of time I have each 
 week to keep my house clean and organized.  5    4   3    2   1 
 
10. I worry about having enough money to pay all 
 of my bills each month.      5    4   3    2   1 
 
11. I am satisfied with my overall health.   5    4   3    2   1 
 
12. I feel strong enough to take care of my own needs. 5    4   3    2   1 
 
At this point, if you do not have children, go ahead to question 20 
 
13. I worry about the number of children at the 
 childcare where my child(ren) go.    5    4   3    2   1 
 
 
14. I am not satisfied with the medical care my  
 child(ren) receive.       5    4   3    2   1 
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15. I am happy with the amount of time I spend 
 with my child(ren) each day.     5    4   3    2   1 
 
16. My child(ren) is comfortable bringing 
 friends home to play.      5    4   3    2   1 
 
17. I am satisfied with my choice of discipline 
 for my child(ren).       5    4   3    2   1 
 
18. I am not satisfied with the respect that my 
 child(ren) show me.      5    4   3    2   1 
 
19. I worry that I don’t have enough time each 
 week to schedule necessary appointments.   5    4   3    2   1 
 
At this point, if you do not currently have a job, go ahead to Section 3 
 
20. I am satisfied with my job.     5    4   3    2   1 
 
21. I am not happy with my relationship 
 with my co-workers.      5    4   3    2   1 
 
22. I feel that my boss likes how I do my job.   5    4   3    2   1 
 
23. I worry that the job I have now is a dead-end.  5    4   3    2   1 
 
24. I am not happy with the time of day that 
 I have to work.       5    4   3    2   1 
 
25. My job makes me feel good about myself.   5    4   3    2   1 
 
 
Section 3: Usage & Availability of Community Services & Resources 
Directions:  The following are examples of the types of services and resources 
available in Eau Claire County.  Using the scale below, indicate the number of 
time in the past year, you have used each of these services or resources. 
 
In the past year I have used these services or resources how many times? 
0 times,     1 time,    2 times,    3 times,    4 times,    5 times,      6+ times 
 
1. Housing assistance, city or county    0  1  2  3  4  5  6+ 
 
2. Triniteam        0  1  2  3  4  5  6+ 
 
3. Food stamps       0  1  2  3  4  5  6+ 
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4. Food pantry       0  1  2  3  4  5  6+ 
 
5. Job Service Center      0  1  2  3  4  5  6+ 
 
6. Job training program      0  1  2  3  4  5  6+ 
 
7. Public Health Nurse      0  1  2  3  4  5  6+ 
 
8. Fuel assistance       0  1  2  3  4  5  6+ 
 
9. L.E. Philips Liberatas Center     0  1  2  3  4  5  6+ 
 
10. Project Runaway       0  1  2  3  4  5  6+ 
 
11. Homeless shelter, Interfaith Hospitality   0  1  2  3  4  5  6+ 
 
12. Bolton Refuge House      0  1  2  3  4  5  6+ 
 
13. Police Department      0  1  2  3  4  5  6+ 
 
14. Fire Department       0  1  2  3  4  5  6+ 
 
15. Department of Human Services Social Worker  0  1  2  3  4  5  6+ 
 
16. Child support agency      0  1  2  3  4  5  6+ 
 
17. Public Library       0  1  2  3  4  5  6+ 
 
18. Apple Crisis Pregnancy Center     0  1  2  3  4  5  6+ 
 
19. Planned Parenthood      0  1  2  3  4  5  6+ 
 
20. Birthright Pregnancy Services     0  1  2  3  4  5  6+ 
 
21. Catholic Charities       0  1  2  3  4  5  6+ 
 
22. Lutheran Social Services     0  1  2  3  4  5  6+ 
 
23. Children’s Service Society     0  1  2  3  4  5  6+ 
 
24. Lutheran Counseling and Family Services   0  1  2  3  4  5  6+ 
 
25. Callier Clinic       0  1  2  3  4  5  6+ 
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In the past year I have used these services or resources how many times? 
0 times,   1 time,    2 times,     3 times,     4 times,     5 times,     6+ times 
 
26. A.A. (Alcoholics Anonymous)     0  1  2  3  4  5  6+ 
 
27. Behavioral Health Services     0  1  2  3  4  5  6+ 
 
28. First Things First       0  1  2  3  4  5  6+ 
 
29. Systems Counseling      0  1  2  3  4  5  6+ 
 
30. Alliance for the Mentally Ill     0  1  2  3  4  5  6+ 
 
31. Community Table       0  1  2  3  4  5  6+ 
 
32. Hmong Mutual Assistance Association   0  1  2  3  4  5  6+ 
 
33. Lesbian Gay Telephone Connection    0  1  2  3  4  5  6+ 
 
34. Literacy Volunteers of America    0  1  2  3  4  5  6+ 
 
35. New Horizons Drop In Center     0  1  2  3  4  5  6+ 
 
36. E.E.C.P. Crisis Hotline      0  1  2  3  4  5  6+ 
 
37. Hospital Emergency Room     0  1  2  3  4  5  6+ 
 
38. Salvation Army       0  1  2  3  4  5  6+ 
 
39. Goodwill        0  1  2  3  4  5  6+ 
 
40. United Way        0  1  2  3  4  5  6+ 
 
41. Red Cross        0  1  2  3  4  5  6+ 
 
42. A.R.C.        0  1  2  3  4  5  6+ 
 
43. Big Brothers & Big Sisters     0  1  2  3  4  5  6+ 
 
44. C.H.A.D.D. of Chippewa Valley    0  1  2  3  4  5  6+ 
 
45. Development and Training Center    0  1  2  3  4  5  6+ 
 
46. Divorced, Widowed, Separated Christians   0  1  2  3  4  5  6+ 
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47. Family Works       0  1  2  3  4  5  6+ 
 
48. County Extension Educational Programs 
  parenting, nutrition, budgeting classes  0  1  2  3  4  5  6+ 
 
49. W.I.C.        0  1  2  3  4  5  6+ 
 
50. Try Mediation       0  1  2  3  4  5  6+ 
 
51. Y.M.C.A.        0  1  2  3  4  5  6+ 
 
 
 
 
Thank you for taking the time to complete this survey. 
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Public and Private Agencies contacted by this researcher via phone 
in a secondary data collection effort. 
 
Bolton Refuge House 
Catholic Charities 
Children With Attention Deficit (C.H.A.D.D.) 
Children’s Court Service, Juvenile Intake 
Chippewa Valley Free Clinic 
Community Table 
Goodwill Industries 
Interfaith Hospitality Network 
Luther Hospital Emergency Room 
Public Health Nurse 
Sacred Heart Hospital Emergency Room 
Salvation Army 
St. Francis Food Pantry 
University Extension – Nutrition Program 
Western Dairyland 
W.I.C. Program 
 
